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COVER LETTIER

T Revistration Section
Division of Corporatinns

ALL-CUTY LAND CLEARING AND GRADING, LLC
SUBJECT:

Name of Limited Liabiliny Company

The enelosed Aneles of Amendmeat and teetsy are subnined Toe Gitong,

Please retan il correspondence concernig this matter to the following:

JESSICA ABREU

Nt o Poreon

ABREU ACCOUNTING SERVICES, LLC

Fremn Cappany

P2OMS S ULLA FLAND AVE #2H0

Address

FTOMYERS, P 33907

Cily e wid Zip ande

AASLLCarABREUSERVICES .COM

Fettantl address: foo D v Tor fatwrs s 1epost notificuiaong

For further infarnation coneerning this matier. please call:

JESSICA AHRIL 23 NETCRRY

ale )
Name af Peoon Ao Code avtine fefeplione Numie

Encloscd ixa chieek for the fistlawing ameun:

2 $25.00 Fiting Feu 1R300 Fihog Fee & O 355,00 Filing Fee & O $e0 00 Filing Fec,
Certificate ol Sttius Certilied Copy Certilicate of Status &
siddietal copy 1s anchenad Coertihed Copy

taddiizonal vopy s enclosedy

Muiling Aduress: StrectAddreoss:

Registration Scctien Registration Sechon

Dravision of Corporations Division of Corporations

PO Box 6327 The Centre of Talluahussee
Tallabassee, FL 3230 2415 N Maonroe Strecl. Suiie 810

Tallahassee. 11, 33303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALL-CTTY LAND CLEARING AND GRADING. LLC
I8ume ol the Limated Linhifats Company as il now appesrs on our recoris.
tA Flonda Lwwted Linhihny Company'}

n2mirtold .
ad tastened

‘The Articles of Organization for this Limited Lizbility Company were Biled on

23000059 133

Florida document nuimber
This amendment is submitied 10 wnend the following:

A. If amending name, enter the new name of the Himited liability company here:

SN Auilders G, koo

—
The sew nante st he distingusiuble aod contsin the words ~Lissized Lisbihy Composy 7 the devgnation “LLCT oa 1he abbrey mien I 10 S
[

—q 7 TL

Enter new principal ofTices address, if applicable:

(Principal office uddress MUNT BE ASTREET ADDRESS)
.“. ‘

NI heoZ

j
I

5S
3.
d

=

33
S
é IH
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Later new mailing address, if applicable:

{Mailing addross MAY BE A PONT OFFICE BOX) 17 L
AT
M an

B 1 amending the registered agent and/or registered oflice address an our records, cnter the name of the new registered

avent and/or the new registered office address here:

ABREL ACCOUNTING SERVICES LU

Name of New Revistered Agent:

. . 93 S CLEVELAND AVE #2104
New Reaistered Otlice Address: 1293 S CLEVELAND AVE., #2304
Fuier Floridio stoeer wddee s

IR Y]

FTOMYERS . Florida
Zt"!( LY

New Regiviered Aovnt’s Siopatnre, il chanvine Reoistered Avent:

L herely aceept the appoinment as regisiered agent and agree to act in this capacite, Finrther agree to cample wet the
provisions of all statutes relative (o the proper and complete performance of my duties. und Dam famifiar wirl and
aceept the obligations of my position us registered ageni s provided for in Chapter 603178, Or, if this document is
being filed 1o merels rejices a change in the registered office address, Fhereby contirnn thai the linired Hohiline

compnie s heew notified inowriting of this clhanige.

AT

1 Changlng Registered Agent, Signature ol New Registered Agpemt




If amending Authorized Personts) authorized to manage, enter the title, name, and addreess of each person_being added
or removed from our records:

MOGH = Muanager
AMBR = Autharized Member

Title Nume Address Lype of Action

oA

ZRemuve

—Change

_. Add

L Remone

—Change

Add

. Remove

ZChange

. .r\d\l

TTRomoe

—Change

Add

i Romaove

< Change

—oAddd

LRomavwe

Lt Chanpe




b I amending any other information, enter changetsy bere: Ldtrach additionad shecr i necessary

TAM REGUESTING TO AMEND THE NAME FROM ALL-CITY LAND ULEARING AND GRADING, LLC

TOSWFL BUILDERD (G VO
)

PLEASE ACCEPT MY AMENDNENT,

E. Effective date, if other than the date of filing: (optional)
1 an effevtive date is sted. the dute mus be specitic and catmt be prine to date of Gting o more than 3hdan s atier Thingay Parazin o 00 0207 (3100
Note: (1 the date mseried 10 this block does o mect the applicable staturoey fiting requircments. is dite sl not be hsted as e
document’s etlectine date an the Deparimant X siue’s records.

T the record specilies a debyed efteenive date, bur not an elTective Ume, at 12:01 am. antle earlier o (b The Ytih day atier the

revord is Tied.

JUNE 1IN i
Daked .

AT

MICHEL ANTUNIEZ

Sigmure of o member o mnhorged reprosentative o a membet

Typed vt promted e ol agnee



